
 

CAMPHOR POISONING 

 

Introduction 

 

Although commonly used for “medicinal” purposes by the public, camphor has no 

scientifically established place in clinical therapeutics.
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It is highly toxic when ingested. 

 

Common substances containing camphor include: 

 

● Vicks VapoRub  

 

● Vickis Inhaler  

 

● Dencorub  

 

● Older style mothballs where occasionally made of camphor 

 

Pathophysiology 

 

Camphor is a cyclic ketone of the hydroaromatic terpene group and is a highly lipophilic 

substance. 

 

Pharmacokinetics 

 

Camphor is readily absorbed from skin (in liquid form) however most toxic exposures are 

from ingestion. 

 

There is rapid absorption following ingestion. 

 

Risk assessment 

 

The most toxic form of camphor is the liquid form. 

 

Clinically significant toxicity is not expected unless more than 30 mg/kg has been 

ingested. 
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Clinical Features 

 

Symptoms usually develop with 30 minutes, but can be delayed for as log as 4 hours 

 

Features include: 

 

1. A characteristic odor may be detected on the breath. 

 



2. Mucosal irritation: 

 

● GIT involvement: oral / epigastric burning, nausea and vomiting 

 

3. Neurologic complications are common and include: 

 

● Seizures usually occur within 90 minutes of ingestion 

 

● Muscle fasciculation may occur 

 

● Confusion, hallucinations, and restlessness 

 

● Depressed conscious state. 

 

4. Respiratory: 

 

● Respiratory depression is common, often following seizure. 

 

5. CVS: 

 

● Hypotension and tachycardia may occur in more serious ingestions. 

 

Management 

 

Treatment is supportive. 

 

1. Immediate attention to any ABC issues. 

 

2. Decontaminate:  wash contaminated areas of skin and remove patient’s clothes  

 

3. Charcoal: 

 

● Activated charcoal is best avoided due to the potential for sudden 

 decrease in conscious state with the risk of aspiration, vomiting and 

 seizures. Its efficacy has not been established in this setting. It may be 

 considered in patients who are intubated. 

 

4. Seizures: 

 

● These are treated along conventional lines. 

 

Disposition 

 

Observe for 4 hours. 

 

Asymptomatic patients at 4 hours can be medically cleared. 
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